. Mo, 300

10. 48

WRITE PLAJNLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘liofor (8), (b), and (o) | DIRECTLYLEADINGTODEATHGy _ FETAT. ATELECTASIS

F".Hl , THE DIVISION OF HEALTH OF MISSOUR! 3 3 6 1,,?
OCT 21 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
!a.g.ﬂ.. NO. (7 &l AP - (5T pEc. DIST. NO. Z?_ 2 PRIMARY REG. OIST. no._zm_a_}mumnm 4193
R PI-OSCE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. 1f institation: resldence before
R SON * SHESSOURT b COUNTXCKSON “”T?t
b. C(l)"r;( {1t ogtoide corperate limlts, writs RURAL sad l::m CSI'ALYEN!EH p.?F) c. Cg;{ {If outelds corporata limfts, write RURAL and plve townshin)
to 1-3] i ta)
Town  KANSAS CITY . 1fa . TOWN  KANSAS CITY [ R
d. FS%P#T.EO%F (1f not in hoapltal or Institation, give atreot sddress or locationy d.A%T &EET‘;S (I rural. ghve location) 2 cﬂ’
INSTITUTION  GENERAL H(SPITAL #2 1213 East h ;2nd f1, E
S.DNE’(\:%ESOEE a. (First)} b. (Middle) c. (Last) . 4. DSTE {Manth) (Day) (Year)
{ Twpe or Print) INFANT MAXWELL DEATH  AUIGUST 16 1950
5. SEX 5 6. COLOR OR RACE | 7. #&meu. NEVEEC PgBRRIED.) 8, DATE OF BIRTH 9. ;fE o ren| ¥ et Vs TEAR | & GuoOx o ke,
{Spacly’ ’ 0! H Min,
FEMALE NEGRO CIGE™ 77 | _aucusT 9 1950 s
w:; nl..FdS‘l‘Jﬁ gcwt‘:gﬂt'[{&q (Givekind ot work 10b. KIND OF BUSINESSD%ET Hwy- 11. BIRTHPLACE (Btate of forlan country) Cj lzbgmﬁr‘} OF WHAT
FANT KANSAS CITY, MISSQURI U. S. Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- GLADYS MZE RASPBERRY ) none
{3’ WAS o::‘r‘:kme,o E“IIER m.i U.s. ARMdED F?RCE? 16. SOCIAL szcun;rg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-hhgor nown] ¥eu, xive war or dates of service) none N GLADYS MAE R.IlgwaLDf L2l3 E. 16th St
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | |. DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSES

*Thiz does not mean )
the mode of dying, tuch | Morbid conditions, if any, giving DVE TO (b) __EB.EMATHRIIL(_l_l__a

td heart fatlure, asthenda, | ri2e to the above cause (o) stating

cie. It means the dig- | he underlying cause last. o
eare, infury, or compli DUE TO (c) . e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P

Cunditions contributing to the death dut not q LQ

related to the dlaease or condition causing death. . .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION, : . ’ - & 20, AUTOPSY?

TIGH . . tL ) [
. ] L L s & wo O

21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY te.g.. Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - bomos, larm, factary. strest, otfles bidy..41e.)
HOMICIDE iy

1| 214, TIMEV (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o . WHILEAT [ NOT WHILE
INJURY . = | WORK AT WORK

22 I hereby certify that I atiended the deceased from _._8:9-_.__ 19_5Qte _.8_._].6_ 18__5Q that I last saw the deceased
olive on =, B=10 19._5_Q and thgt g cath becurred at __ 102304, from the causes and on the date siated above.

: "’*«“.':""..7- g P rank =2 N Degree or title) | 23b, 2. DATE SIGNED
: ' e L&J gDOO Bast 22nd Street - 8=25=50
248, BUR A CREMA- DATE, —~— voac ATORY 49, LOCATION (City, spwn, ¥ connjy te
'nou REMOVAL mm) l/& / - WW (ty e swazge) e
AL LALL AL .2 = 2, A‘

— -

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 EFAL DIRECTG }-" - ' DRESS
- %g; 1//1 2 Ai# 4 & 2y
__ > .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bocﬂ%?'s "Wf this certificate was embalmed by me, 0f byl

. ' . St . Ce e i sessaaneranra
working under my persona! supervision, udent Embaimer No

Signadeseerecess eaasrerernnara csbesunanens
Stud-nt Embalimer ’ Licensed Embalmer No

PO Addressr 7/4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ik b.ls:S)WN HANDWRITING. (thn-e to comply wit
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so itated above, . o

'\\ ‘ , N 1

Y [N




